+ 4

024000027253

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[J rPekur  [] warr [] maL

(Business Entity Name)

(Document Number)

Centified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

FALEIATIATAMRD

700427391707

1 T T N
R R 4105 1L

¢



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted 1o convert the following cligible
husiness entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Siatutes,

I. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

VASQUEZ HOME SOLUTIONS LLC

Enter Name of the Converting Entity

2. The converting enlity is a LIMITED LIABILITY COMPANY

(Enter entity 1ype. Examiple: limited liability company, limited partnership,
general partnership. common law or business trust, etc.)

first organized. formed or incorporated under the laws of
(Enter state, or it a non-U.S. entity, the name of the country)

. 08/16/2023

Enter date “Converting Entity” was first organized, formed or incorporated.

AR IR il

3. The name of the Florida Protit Corporation as set forth in the attached Articles of Incorporation:

VASQUEZ HOME SOLUTIONS INC e

—
Ead

Enter Name of Florida Protit Corporation
Ve

4. This conversion was approved by the cligible converting entity in accordance with this chapter and the laws of its

current/orgamc jurisdiction.

5. It not effective on the date of filing, enter the eftective date: .
{(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

listed as the document’s effective date on the Department of State’s records.

pid

w3

! r] '

t

6

G!



21ST ,  FEBRUARY 424

Signed this da

Required Signature for Florida Profit Corporation:

Signature of Director. Officer, or. if Directors or Ofticers have not been selected. an [neorporator:

Mf}u‘m'D“’-\Z
Mayra A Diaz

Printed Name: Title: AMBR

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: |Sce below for required signature(s). |

Nignature: MO\-{}O - DgC\Z
.Mayra A Diaz Vasquez

AMBR

Printed Name Title
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
‘\ o
: =
X _ s
Signature: iy
=
Printed Name: Title: .
Swgnature; -
Printed Name: Title: - )
-
If Florida General Partnership or Limited Liability Partnership: o
Signature of one General Parner.

- - - - . ' - - g - . - 5 ~
1f Florida Limited Partnership or Limited Liability Limited Partnership: z- =
Signatures of ALL General Partners. ) -
L Florida Limited Liability Company: —
Signature of a Member or Authorized Representative, o

-

All others: o
Signaiure of an authorized person. - o
. o
Fees:

Articles of Conversion: $35.00

Fees for Florida Articles of Incorporation: £70.00

Certified Copy: $8.75 (Optional)

Certificate ot Status: 58.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.5_ (Profit)

ARTICLEI _NAME  \ASQUEZ HOME SOLUTIONS INC

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

215 MANOR BLVD APT 1404

NAPLES, FL 34104

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

ALL LAWFUL PROFIT CORPORATION.

iy
ARTICLE IV SHARES g
The number of shares of stock is: O N E H U N D R E D - ;_,
ARTICLE V OFFICERS AND/OR DIRECTORS 5
Name and Title: Mayra A DlaZ“PI'ESKjent Name and Tiile:
e 215 Manor Blvd #1404
Address: Address:
Naples, FL 34104 : 3
Name and Tule: Name and Title:
Address: Address: =
Name and Title: Name and Title; ) o

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Mayra A Diaz Vasquez
215 Manor Bivd #1404
Naples, FL 34104

Name:

Address:

R L T L L e P T P T L}

Having been named as registered agent fo accept service of process for the above stated corporation ar the place designated in
this certificate, I am fumiliar with and accept the appointnient us registered ugent und agree to act in this capacity

Moo Dot 02/21/2024

Required Signature/Registered Agent Date
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